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OVERVIEW OF THE SYSTEM 

Log in to eClinicalWorks 

To log in to eClinicalWorks: 

1. Go to the eClinicalWorks 10e link (URL) in chrome browser 

2. Enter your username and password (case sensitive). 

3. Click on “Log in.” 
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Log out of eClinicalWorks  

To log out of eClinicalWorks: 

1. Click on the user’s profile (user Initials). 

2. Click on the “LOG OUT” button. 

 

 

 

Menu Bar, Navigation Band and Jelly Beans 

• Once logged in, a user can show/hide the Menu Bar and the Navigation Band by clicking on the Nav. Icon.  

• Jelly Beans can be accessed on the top right of the window. 

 

 

Jelly Beans 

Navigation Band 

Menu Bar 

1 

2 
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Navigation Band (Overview) 

The Navigation Band allows users to navigate to various areas within eClinicalWorks.  

 

The Menu Band allows users to access the different menus options to configure eClinicalWorks. 

 

 

The Favorites Band allows users quick access to user defined windows within eClinicalWorks. 

 

 

The Healow Band allows users to access Campaigns and Patient Portal settings 
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The Admin Band allows users to access system dictionaries (Visit Types, Visit Status, Visit Durations, etc.) and other 

administration setup items. Access to the Admin Band is restricted to users with the permission “manage access to 

admin band”.  

 

 

The Practice Band allows users to navigate to various scheduling windows (Provider and Resource Schedules) and other 

sections of the application (Progress Note, Out of Office Visits, Telephone Encounter, Office Visit window, etc.). 

 

 

The PHM (Population Health Management) Band allows users to access the CCMR module. 
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The Registry Band allows users to run patient recalls, lookup patients/encounters with certain criteria, run reports, etc. 

 

 

The Referral Band allows users to navigate to the referrals module (Outgoing/Incoming). 
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The Message Band allows users to access the inbox/outbox, where they can communicate with other employees/users. 

 

 

The Documents Band allows users to navigate to the documents management module in eClinicalWorks, where they can 

access incoming and outgoing faxes, Patient documents, eCliniForms, etc.). 

 

 

The Billing Band allows users to navigate to the billing modules in eClinicalWorks. This includes; Encounters, Claims, 
Payments, ERAs, Refunds, Batches, etc.). 
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Menu Bar (Overview) 

The following menus are part of the menu bar: 

The File Menu allows users to access system dictionaries (insurances, pharmacies, facilities, etc.), security settings, user 

settings and other administrative settings. 

 

 

The Patient Menu allows users to create new patients, lookup existing patients, generate letters for patients, configure 

demographics mandatory fields, configure demographics locked fields, and perform basic operations for patients. 
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The Schedule Menu allows users to configure & block provider/resource schedules. 

 

The EMR Menu allows users to customize EMR features (Alerts, Immunizations, Labs, DIs, Order Sets, etc.) 

 

 

The Billing Menu allows users to customize billing features (Fee Schedules, ICDs, CPTs, Enable Billing Options, etc.) 
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The Reports Menu allows users to access and run reports. 

 

The Fax Menu allows users to access the Fax Inbox, Fax Outbox and Configure the Fax Server. 

 

 

The Tools Menu allows users to enable providers for ePrescriptions and Rx eligibility information. 

 

 

  



Profile Configuration Menu Bar (Overview) 

©Copyright eClinicalWorks, April 2017 – Billing I 

Business Analysis Department – Created for Kentucky Department of Public Health  ▪ 15 

The Community Menu allows users to map system items (Labs, DI, Procedures, Structured Data, etc.) to community 
items.  

 

 

The Help Menu allows users to navigate to the eClinicalWorks support website and view current system information. 
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Jelly Beans (Overview) 

 

Jelly beans, located in the upper right corner of the window, provide quick access to various “tasks” and short cuts to 

other areas of the application.  

 

P (Pre-Registration) Jelly bean: Provides access to the information entered by new patients who pre-register via the 

patient portal.  

• The number next to “P” indicates the number of pre-registered patient’s demographics waiting for to be approved. 

 

 

S (Schedule) Jelly bean: Provides access to the Office Visits Screen.  

• The number next to “S” indicates the number of patients marked as Arrived. This number displays only for the 

providers and not for any other staff member. 

• By hovering over the letter “S”, users can access the Resource Schedule and any progress notes that were assigned 

to them for review. The Halo around the “S” jelly bean indicates to a user that they have a progress note assigned to 

them for review. 

 

 

D (Documents) Jelly bean: Provides access to the “Review Documents” window.  

• The number next to “D” indicates the number of documents assigned to the logged in user for review.  

• The color of the jelly bean turns red if any document assigned to the user is marked as a high priority. 

• By hovering over the letter “D”, users can also access the Fax Inbox and Fax Outbox.  
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R (Referrals) Jelly bean: Provides access to the Outgoing Referrals window.  

• By hovering over the letter “R” users can access any incoming referrals assigned to them.  

• The number next to “R” indicates the total number of incoming and outgoing referrals that are assigned to the user. 

• The number of incoming and outgoing referrals assigned to the user are individually displayed next to each category.  

• The color of the jelly bean turns red, if the priority for any of the referrals assigned to the user is marked urgent or 

stat. 

 

 

T (Telephone) Jelly bean: Provides access to the Telephone/Web Encounters window.  

• The number next to “T” indicates the total number of open telephone encounters, web encounters, actions and 

claims that have been assigned to the logged in user. 

• The number of telephone encounters, web encounter, claims and actions assigned to the user will be individually 

displayed next to each category.  

• The color of the jelly bean turns red, if any of the telephone encounters, web encounters, or actions that is assigned 

to the user is marked as a high priority. 
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L (Labs) Jelly bean: Provides access to the Labs/Imaging/Procedures window.  

• The Labs/Imaging/Procedures window opens directly to the, “To Be Reviewed” tab.  

• The number next to “L” indicates the total number of Labs, Imaging and Procedures results that have been assigned 

to the logged in user. 

• The color of the jelly bean turns red, if any of the Labs, Imaging, or Procedures result(s) that are assigned to the user 

are marked as a high priority. 

 

 

 

M (Messages) Jelly bean: Provides access to the Inbox, Outbox, and Deleted Messages windows. 

• The number next to “M” indicates the number of new messages in the user inbox.  

• Also, by clicking on the letter “M” users can choose to view the Inbox, Outbox, Deleted Messages or Create New 

Messages. 
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Menu Bar and navigation panel – Show/Hide Buttons (Overview) 

 

1. Show/Hide Button at the top-center of the screen allows users to customize their workspace.   

a. Left Show/Hide Button allows you to show/hide the Patient Dashboard (on the Progress Note). 

b. Right Show/Hide Button allows you to show/hide the Patient Right Chart Panel (on the Progress Note). 

 

 

  

Color of the Show/Hide Button 

 
Shows the Patient Deashboard and/or the Patient Right Chart Panel 

 
Hides the Patient Deashboard and/or the Patient Right Chart Panel 

 
Automatically hides the Patient Deashboard and/or the Patient Right Chart Panel 

 

 

 

 

 

Patient Dashboard 

Patient Right Chart 

Panel 
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Profile Configuration 

Local Settings 

• Local Settings apply to “This Computer Only.” The settings allow users to configure:  

o The Default Appointment Facility. 

o The Fax Inbox folder to the eClinicalWorks application. 

o Enable the Dymo Label Printer. 

o “Dragon Naturally Speaking” software (if applicable), etc.  

• To configure “Local Settings”, go to: File> Settings> Local Settings. 

 

 



Profile Configuration My Settings 

©Copyright eClinicalWorks, April 2017 – Billing I 

Business Analysis Department – Created for Kentucky Department of Public Health  ▪ 21 

My Settings 

• My Settings allows users to customize system options for their profile. 

• To configure user settings, go to File> Settings> My Settings.  

 

 

Commonly used Tabs: 

• eClinicalMobile: Allows users to setup their profile for the eClinicalMobile Application. 

• Defaults: Select defaults options.  

• Defaults 2: Select defaults options.  

• My Resources: Select the resources that the user works for/with. 

• Warnings: Allows users to show pop up warning alerts in different areas of the application 

• My Providers: Select the providers that the user works for/with, and his/her default location  

• User Settings: Enable/Disable system settings such as; enable medication interaction, enable fax refresh rate, 

select desired home screen, etc. 

• Views: Select desired view for the selected screen (modern view or classic view) 

• Show/Hide: Show/Hide the selected options in each specified screen 

• Send Defaults Setup: Allows users to set up defaults for what options they see on the send screen  
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The following two illustrations show the recommended default settings for the Front Office users. 
Defaults Tab: Set defaults within the application 
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Defaults 2 Tab: Set defaults within the application 
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My Resources Tab: Select all the resources whose schedules the user would like to access. 

Resources are schedules that are not provider schedules and are not linked to the provider’s account. 
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My Providers Tab: Select the providers whose schedules the user would like to see. 
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User Settings 
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Views 
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Show/Hide 
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Send Defaults Setup 

 



 Change Password 
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Change Password 

• Go to the File Menu and select “Change Password.” This will open the “Change Password” window. 

• On the “Change Password” window, the user enters their Old Password, and New Password. 

• Click “Submit” 
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Patient Lookup and Demographics Windows (Overview) 

The Patient Lookup Window and Lookup Options 

Patient Look-Up Screen allows the user to: 

• Search for the desired patient. 

• Register new patients. 

• Access patient’s demographic and patient hub. 

Looking Up a Patient 

To look up a patient: 

1. Click the Patient Lookup Icon.         

2. Select your search criteria from the drop-down option 

❖ Name ❖ SSN 

❖ DOB ❖ Account Number 

❖ Phone Number ❖ Subscriber Number 

❖ Previous Name ❖ Home/Work/Cellphone 

❖ Medical Records ❖ Guarantor Name 

3. Patient list displays 
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The Patient Lookup button also includes a drop-down list that provides quick access to a list of the last five patients 

whose ‘Hub’ screen has been viewed. This feature is available to all users. Click on the green drop-down arrow to the 

right of the patient lookup button to access patient records viewed recently. 

 

 

 

 

Creating a New Patient  

Click the Patient Lookup icon and click the “New” button.  

                

 

 

 
New (Copy): If the new patient being registered is a family member of a patient who already exists in your Lookup 

database, you can use the “New (Copy)” feature. This feature creates a new patient by copying the demographics from 

an existing patient into the new patient’s account.   
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A screen will pop-up where you can select the sections you want to copy over from the existing patient’s demographics. 

 

1. First name, Last name, Date of Birth, & Sex are mandatory fields to complete for the new patient being created. 

2. You have the option to copy the emergency contacts, insurance and/or responsible party to the new patient 
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Accessing Patient Demographics 

To access patient demographic: 

1. Lookup the desired patient from the patient lookup screen. 

2. Click on the patient name. 

3. Click on “Patient Demographics” button, patient Information page displays. 

 

  

 

 

Demographics Screen 

 

Note: Mandatory Demographics are noted with a * and must be entered before you can leave the window.  
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Adding the Responsible Party: 

 

 

 
Adding patient insurance: 
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To access Additional Demographics Information: 

Click “Additional Info” button 

 

 

Additional Demographics 

 

Note: “Additional Info” page allows you to capture additional structured data information. 

  



Patient Lookup and Demographics Windows (Overview) Accessing Patient Hub 

©Copyright eClinicalWorks, April 2017 – Billing I 

Business Analysis Department – Created for Kentucky Department of Public Health  ▪ 37 

Accessing Patient Hub 

To access Patient Hub: 

3. Lookup the desired patient from the patient lookup screen 

4. Double Click on the patient name, Patient Hub displays 

 

Patient Hub 

Note: Patient Hub allows you to access basic demographics information, clinical and financial information. In addition, 

the screen allows you to perform tasks associated to the patient (Ex: Creating telephone encounter, Letter, etc.). 
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Quick Access to Patient Hub 

The system stored up to 5 Patient whom you have looked up.  
You can quickly access their Hub by: 

1. Click on green arrow next to Patient Lookup icon. 

2. Select the desired patient, Patient Hub displays. 
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Patient Account Inquiry Screen (HUB) 

The Account Inquiry Screen is the centralized place to access patient’s financial information.  

The screen shows the claims information and the associated payments/adjustments, payment (history), patient 

statement, etc. 

 

Patient account inquiry screen can be accessed from the patient ‘Hub’ 
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BILLING I WORKFLOWS 

The following sections describe the workflows covered in eCW Billing I for V10e.   

For more information about these workflows, and V10e, refer to the documentation 

available on the my.eclinicalworks.com Customer Portal.   

Claims Management 

Claims Creation and Submission Overview 

• Claims are created from locked Progress Note and scrubbed for errors by PM scheduled task.  

• Claim statuses are automatically changed during the scrubbing process 

o Claims without errors will be changed to the status of “Ready to Submit (Electronically) or Print HCFA 

depending on the payor submission type.   

▪ Claims with status of “Ready to Submit (Electronic) are automatically batched and submitted to 

the clearinghouse by the PM scheduled job and require no additional work.   

▪ Claims with status of Print HCFA must be printed and mailed.  See Print HCFA workflow. 

o Claims with errors are changed to status of “Pending with Errors” and must be worked and resubmitted 

following the “Working Claims with Errors sections”. 

• Claims are automatically submitted to the Clearinghouse by the PM Scheduled Job. 

• 277CA files are automatically imported from the Clearinghouse and posted to the claims.  Claim Statuses are 

automatically updated to Clearinghouse Accepted or Clearinghouse Rejected.   Claims that are accepted by the 

Clearinghouse will be sent to the payors.  The following day, the Claim Status will be updated to either Insurance 

Accepted or Insurance Rejected.   

o Claims with status of Clearinghouse Rejected and Insurance Rejected must be worked and resubmitted. 

 

 

http://my.eclinicalworks.com/
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Working with Claims (Overview) 

1.  To work claims, click on the Claims icon in the Billing band.  

 

2. Filter for required date range and Claim Status (Pending with Errors, Clearinghouse Rejected, Insurance 

Rejected, etc.).   

3. Add any addition filters as needed to refine the list of claims further based on Provider, Facility, Insurance, etc.  

(Refer to section on Lookup Claims for more details on filter options.)    

4. Click “Filter” to display the list of claims. 

 

 

NOTE:  Claim Statuses will be determined by the type of claim edit and will vary by LHD.  It is important that each LHD 

is aware of all possible Claim Statuses that must be reviewed and filter for each Claim Status one at a time. 

 

4 
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Lookup Up Claims – Claims Screen Filters 
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NOTE:  “For more information, refer to….” Information can be found in the eCW Billing User Guilde. 

Identifying Claim Statuses 

The claim status indicates where the claim is in the processing cycle 

The status of a claim updated automatically in the following scenarios only.  All other 

claim status changes are manual. 

1. Claim Creation:  When claims are created by the automated job, the claim is 

scrubbed for errors.  The status of claims without errors will change to Ready to 

Submit (Electronic) or Print HCFA, depending on the payer’s submission status.  

Claims with errors will change to Pending with Errors, or other statuses based on 

custom claim edits.   

2. Claim Submission:  When a claim is submitted electronically, or when a HCFA is 

printed, the system changes the status to Submitted.  All other claim statuses must 

be changed manually 

3. Clearinghouse Reports:  Imported 277CA files from the clearinghouse will 

automatically change statuses to:  Clearinghouse Accepted, Clearinghouse 

Rejected, Insurance Accepted, and Insurance Rejected. 

NOTE:  Not all payors send 277CA reports to the clearinghouse, so some claims may remain in status of Submitted or 

Clearinghouse Accepted until adjudication. 
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Claims Detail 

 

 

 

The following table describes the fields and options available on this window: 
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Claims Management Claims Detail 

©Copyright eClinicalWorks, April 2017 – Billing I 

Business Analysis Department – Created for Kentucky Department of Public Health  ▪ 47 
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Working Claims with Errors 

From the Claims screen, filter for claims to be worked 

To work claims with errors: 

1. Double click on the first claim to open 

2. Review the errors in the Errors tab. 

3. Click on “Progress Note” link to view Progress Note if needed. 

4. Click on the Logs and Billing Logs to review previous actions and notes. 

5. Update the claim as needed and click “Recheck” to confirm the claim does not 

contain any errors. 

6. Document changes by entering any applicable notes in the Notes section. 

7. Assign the claim for follow-up (optional).  Enter optional Recall After days to delay 

follow up to a future date. 

8.  Create an Action (optional) to request information from other users. 

NOTE:  Refer to sections “Actions” for more information on these steps. 

9. Change claim status for submission to “Ready to Submit (Electronic) or Print HCFA 

by clicking on (F6) on your keyboard.  Claim Status will change based on the 

insurance plan submission type.   

10.Click “OK” to save and close the claim. 

11.Electronic claims will be batched and submitted by automated job.  Paper claims 

should be printed and mailed follow Paper Claim submission workflow. 
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Billing Log 

 

Entering Additional Claim Information 

Additional claim information can be entered from the Claim window:  

▪ Completing the Claim Header  

▪ Adding Claim Data  

▪ Entering Insurance Information 

▪ About the About the Claim CPT Details 

▪ Entering Claim Follow-up Details 

▪ Entering an Adjustment on a Claim 

Completing the Claim Header  

1. From the Claim window, click Header:  
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The Claim Header window opens.  

2. Enter additional information here, including the Resubmission Indicator and HCFA Box 

19:  

 

 

Adding Claim Data 

1. From the Claim window, click Header:  

 

 

The Claim Header window opens.  

2. Enter additional information here, including MVA, symptom date, and EPSDT:  
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Entering Insurance Information 

1. From the Claim window, select the Insurances & Payment tab.  

2. Select the insurance and click Update:  

 

The Invoice – Insurance Detail window opens.  

3. Select the Additional Information tab to enter the Prior Authorization No:  
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About the Claim CPT Details 

4. From the Claim window, select the CPT code and click Update: 

 

 

The Claim CPT Detail window opens.  

5. Select the Additional Information tab to enter the National Drug Code (NDC):  
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Entering Claim Follow-up Details 

Use the claim’s right chart panel to: 

1. Assign claim for follow-up 

2. Enter Notes 

3. Verify Eligibility 

4. View Additional Claim Data screen 

5. View Logs 

6. View Billing Logs 
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Entering an Adjustment on a Claim 

1. From the Claim window, click Adjustments: 

 

 

The Claim Adjustments window opens.  

2. Click Add.  

 

The Financial Adjustments window opens.  

3. Enter the Code and Amount to write off, and click Add:  

 

4. (Optional) post the adjustment at the CPT* level.   

5. Click OK.  

 

 

 

                                      

* CPT copyright 2014 American Medical Association.  All rights reserved.  
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Billing Button Overview 

Path: Main menu > Billing icon > Claims  
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For example:  

▪ Batch – Transfer Claims to Patient 

▪ Batch – Split Claims 

▪ Batch – Change Claim Status 

▪ Batch – Write-Off Claims 

▪ Batch – Voice and Recreate 

▪ Batch – Delete Claims 

 
 

Following up on Assigned Claims 

To follow up on assigned claims: 

1. From the T Jelly Bean, click on Claims to access the My Claims dashboard 

2. Filter for claims by Assigned User 

3. Double click to open claims 
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Actions 

Overview of the Actions feature 

Action feature allows user to create and assign task to different staff members in the system. Actions can be created 

either from the patient Hub or by clicking on the ‘T’ alphabet on the top right corner of the screen. 

  

 

 

 

 

 

 

 

 

 



Actions Overview of the Actions feature 

©Copyright eClinicalWorks, April 2017 – Billing I 

Business Analysis Department – Created for Kentucky Department of Public Health  ▪ 62 

                           

 
Actions thus created can be assigned to a respective staff member with a message and certain attachments, set a  

respective status code and can also be made to recur repeatedly over a period of time, if required.  
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Working with assigned Actions 

To open the Actions assigned to you: 

1. Click the letter “T” on the Jellybean section. 

5. Select the desired action 

6. Review the information on the action and take necessary action 

7. Document action taken under the Notes section 

8. Reassign or address the Action.  
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Other Billing Workflows 

Out-of-Office Visits 

Path: Main menu > Practice icon > Out-of-Office Visits 

 

 

To enter charges and create claims for out-of-office visits:  

6. From the Out-of-Office Visits window, click New. The Out of Office Encounter window 

opens. 

 

   

7. Select a patient, provider, facility, place of service, service date, admission, and 

discharge dates.   

8. Add ICD and CPT* codes, and associated start dates, end dates, and number of units.   

9. Map the CPT codes with the corresponding ICD codes, and add modifiers, if necessary. 

10.Enter any additional information by clicking Claim Data at the bottom of the window.   

                                      

* CPT copyright 2014 American Medical Association.  All rights reserved.  
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11.Click Lock to ensure a claim is created that evening by way of the PM task. 

12.Click OK to save and close, Save & New to save and open a new blank encounter, or 

Save & Copy to save and create a duplicate. 
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Claim Creation from Claims Screen, No Encounter 

1. From the Claims screen, click on the Claim drop down and select Create New Claim. 

2. Select Patient and click OK. 

 

 

3. In the Create Claim screen, enter Provider and Resource, Facility, and Service Date.  

Click OK. 
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4. Enter CPT codes, diagnosis codes – See Overview of Claim section for details 

 

5. On the Insurance & Payments tab, select the responsible party (Insurance or 

patient) 

6. Change Claim status for submission using (F6) for Insurance claims or selecting 

“Patient” from the drop down for patient claims. 
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Billing for Contracted Provider 

1. A patient is referred to a Contracted Provider for services not available at the LHD. 

2. Contracted Provider sees patient and sends CMS HCFA 1500 for to LHD. 

3. From the Claims screen, create a claim following the ”Claim Creation from Claims 

Screen – No Encounter” or “Out of Office” workflow. 

4. Enter the Contracted Provider 10, 20, or 30 as the claim’s Rendering Provider.  

Select the county as the Facility 

5. Click on the Insurance and Payments tab, and change the claim insurance to 

“Contracted Provider”.  

6. Enter CPT codes and diagnosis codes.  Change billed fee to appropriate amount. 

7. Click on the “Data” button and select the actual rendering provider (non LHD 

provider) from the Referring Provider list.  If contracted provider has multiple 

contracts, add contract number in the ID field. Click OK. 

8. Change the Claim Status to “Contracted Provider”. 

9. Click “OK” to save and close the claim.  

10. Cut check to Contracted Provider and adjust claim using adjustment code = Paid 

Contract Provider. 

 

Contracted Service P8 

1. LHD is contracted to provide services for an employer.  

2. If patient appointment is scheduled, the claim will be created automatically locked 

progress note following.  Or create a claim without and appointment/encounter 

following the ”Claim Creation from Claims Screen – No Encounter” or “Out of Office” 

workflow. 

3. Choose the employer from the insurance plan list.  This insurance will be in 

Insurance Group P8.  If scheduling appointment, change insurance using the Case 

Manager workflow.   

4. Change billed fee as needed. 

5. Create invoice for the Contracted Service following the Payor Invoice workflow. 
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BILLING WORKFLOW DIAGRAMS 

Automated Claim Submission – PM Scheduled Job 

Claims are in status of 
“Ready to Submit 

Electronic”

Nightly automated job 
batches and scrubs claims.

Do any claims 
contain errors?

NO

Automated job 
submits claim batch to 

clearinghouse.

YES

Claims with errors are “kicked 
out of the batch and the claim 
status is changed to “Pending 

with Errors”.

Claims with errors

See workflow for Working 
Claims with Errors”.

Claims without errors
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Automated Claim Submission – PM Scheduled Job 

Claims are in status of 
“Ready to Submit 

Electronic”

Nightly automated job 
batches and scrubs claims.

Do any claims 
contain errors?

NO

Automated job 
submits claim batch to 

clearinghouse.

YES

Claims with errors are “kicked 
out of the batch and the claim 
status is changed to “Pending 

with Errors”.

Claims with errors

See workflow for Working 
Claims with Errors”.

Claims without errors
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Claim Creation – Out of Office Visit 

Patients are seen at out of 
office locations.

From Practice band, click Out 
of Office Visits.

Click Options button and set 
defaults.

Click New (F2).  Select Patient 
and click OK.

Select Provider, Resource, 
Facility, POS, Ref Provider (if 

necessary), Service, 
Admission and Discharge 

Dates.  Add ICD Codes and 
CPT Codes. Click OK.

Click Claim Data button,  Add 
Insurance and required 
information.  Click OK.

Click View Claim , click OK on 
Create a New Claim screen.  
Correct errors and change 
claim status for submission 
(F6).  Click OK to save and 

close.

Workers comp 
encounter?

YES

NO

Claim will be submitted 
from PM Scheduled Task.
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Claim Creation from Claims Screen, No encounter 

 

 

 

 

  

From Billing band, click Claims 
icon,  then click Claim button, 

select Create New Claim.

Select Patient, click OK. 

On ICD & CPT tab, enter ICD codes 
and CPT codes.

On Insurance & Payments tab, 
check Bill to Patient or 
appropriate insurance.

On Errors tab, click Recheck to 
check for claim errors and 
update claim as needed.

Select Provider, Resource, Facility, 
and Service Date.  Click OK.

PM Scheduled Job batches 
and submits claims.

Change claim status for printing 
or electronic submission (F6). 

Click OK to save and close
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Clearinghouse Reports Workflow 

From Billing band, click Claims 
icon, filter for Claim Status of 

Insurance Rejected.

277CA file is uploaded from PM 
Scheduled Task and updates claim 

status.

Insurance RejectedClearinghouse Rejected

From Billing band, click Claims 
icon, filter for Claim Status of 

Clearinghouse Rejected.

Review claim status log to 
determine reason for rejection.

Is additional
Information

Needed?

Correct errors and enter notes in 
right side panel.

Create Action or assign claim to 
another user by changing the 

Claim Status. 

Change Claim Status for 
submission (F6).  Click OK to save 

and close.

Retrieve Action or claim.  Correct 
errors and enter notes in right side 

panel.

NO YES

Updated claim is uploaded to 
clearinghouse via PM 

Scheduled Task.
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Creating and Printing Paper Claim (CMS 1500) Batches 

 

Claims are in status of “Print 
HCFA”.

From the Billing band, click on 
the Claims icon.

From the Billing drop down, 
select “Print HCFA

In the Batch Claims (Paper) 
screen, set filters as needed.

Click on HCFA (02-12) button.  
Click “OK” in the popup box.

Click “Yes” to confirm claims 
have printed successfully and 

change claim status to 
“Submitted”.

Click “Close” to return to the 
Claims Screen.
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Special Billing Workflows 

Sliding Fee Schedule 

Patient is eligible for sliding fee 
schedule.

From the patient demographic screen, 
check the “Self Pay” box and click 

“Sliding Fee Schedule”

In the Income Details screen, enter all 
forms of income and number of 
dependents (including self as 1 
dependent).  Check appropriate 

documentation checkboxes.  Click 
“Calculate” to determine the patient’s 

poverty level percentage.

The Poverty Level % and corresponding 
Fee Schedule is calculated and 

displayed.  Click “Assign” to accept and 
assign the sliding fee schedule.  Click 

“OK” to close.

Sliding fee schedule is displayed in 
patient’s demographic.

Patient responsible portion displays as 
“Allowed Amount” in appointment 
right chart panel after charges are 

entered in the Progress Note.

Collect patient responsible portion and 
post patient payment.
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Billing for “No Home Contact” 

 

 

Patient presents for services and 
requests “No Home Contact”.

The claim will be created by the 
automated job and will be assigned to 
the insurance plan “No Home Contact”

Use Case Manager workflow to assign 
“No Home Contact” as primary 

insurance for the encounter 

If patient wishes to make a donation, 
post the payment to the appointment 

using the co-pay workflow

If patient presents for 
“No Home Contact” and 
other services, create a 
second encounter for 
the other services and 

bill as usual

After six (6) months, adjust claims to 
zero using Write off Adjustment 

workflow.
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Billing for Prenatal Program 

 

Patient is eligible for Prenatal 
Program. 

In the patient demographic, 
calculate and assign the patient’s 
level of poverty using the sliding 

fee schedule workflow.

Add the Prenatal insurance to the 
patient’s insurance list, leaving it 

unassigned (do not check primary, 
secondary designation)

Charges will be adjusted to $0.00 
during the overnight utility.

YES

Is poverty level 
less than 185%?

Create a Case Manager Prenatal 
Case and link the Prenatal 

Insurance to the case.

Assign the Prenatal Case to the 
encounter. 

NO
Follow regular process 

for self-pay encounters.
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Applied/Pending Medicaid 

Patient has applied for Medicaid and 
approval from Medicaid is pending

Add the “Medicaid Pending” insurance 
plan in the patient’s demographic and 

assign it as Primary.

Claim is created from locked progress 
note from PM scheduled job and claim 

status is changed to “Medicaid 
Pending”.

Insurance plan “Medicaid 
Pending” has been created.  

Plan is et to “Paper”.
Claim rule is configured to 

change claim status to 
“Medicaid Pending” during 

claim creation.

Staff monitors claims by filtering for 
claims with status of Medicaid 

Pending.
MEDICAID APPROVED

From claim, click on “Info” link.  
Highlight the Medicaid 

Pending insurance and click 
“Update” and terminate 

insurance.   

MEDICAID DENIED

From claim, click on “Info” link.  
Highlight the Medicaid 

Pending insurance and click 
“Update” and terminate 

insurance.  

Click “Options” then “Reload 
Insurance(s) from Patient 

Demographic” to update the 
insurance on the claim.

Change claim status to “Ready 
to Submit Electronic” and click 

“OK” to close the claim.

PM scheduled job batches 
and submits claims to 

Medicaid.

Click “Add” and add Medicaid.  
Enter subscriber number and 

effective date.
Click OK to close patient info 

screen.

Check the “Self-Pay” check box 
and click “OK” to close the 

patient info screen.

Click “Options” then “Reload 
Insurance(s) from Patient 

Demographic” to mark the 
claim as “Bill to Patient”

Change claim status to 
“Patient” and click “OK” to 

close the claim.

Print statement from claim 
or from next statement 

batch.
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Billing for Contracted Services 

Services have been rendered by a 
Contracted Provider

A CMS 1500 is received from the 
contracted provider.

From the Claims screen, create a  
claim following the “Claim Creation 

from Claims Screen -  No 
Encounter” workflow or the “Out 
of Office” encounter workflow.

Enter the LHD “Contracted 
Provider” as the claim’s Providers 

and the LHD as the Facility.  

Click on the “Data” button and 
select the actual contracted (non 
LHD) provider from the Referring 

Provider list.  Click OK.

Change claim status to Contracted 
Provider.  

Change claim insurance to 
“Contracted Provider”  Enter CPT 

codes an diagnosis codes and 
change billed fee to zero.

Click OK to save and close the 
claim
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Billing for DSME 

LHD staff member creates a new 
‘Out of Office Encounter’ from 

‘Practice Navigation Band’.

Accredited LHD has provided DSME/DSMT 
services. 

In the ‘Out of Office Encounter’ window, 
select the Provider/Resource, Facility, ICD-

10 code, and CPT code. Lock Encounter.

Class attendance must be 
submitted to the LHD.

LHD referral has been addressed or 
a retroactive referral for non-

referred DSME class attendees has 
been created.

Look up the patient. Double click 
patient’s name.

 

 

LHD staff member creates a new 
‘Out of Office Encounter’ from 

‘Practice Navigation Band’.

Accredited LHD has provided DSME/DSMT 
services. 

In the ‘Out of Office Encounter’ window, 
select the Provider/Resource, Facility, ICD-

10 code, and CPT code. Lock Encounter.

Class attendance must be 
submitted to the LHD.

LHD referral has been addressed or 
a retroactive referral for non-

referred DSME class attendees has 
been created.

Look up the patient. Double click 
patient’s name.
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APPENDIX A: NOTICES 

Trademarks 

eClinicalWorks® 

eClinicalWorks® is a registered trademark of eClinicalWorks®, LLC.   

All other trademarks or service marks contained herein are the property of their 

respective owners. 

Current Procedural Terminology® (CPT®*) 

CPT® is a registered trademark of the American Medical Association. 

Copyright 

CPT® Copyright Notice   

CPT® copyright 2014 American Medical Association.  All rights reserved. 

Fee schedules, relative value units, conversion factors and/or related components are not 

assigned by the AMA, are not part of CPT®, and the AMA is not recommending their use.  

The AMA does not directly or indirectly practice medicine or dispense medical services.  

The AMA assumes no liability for data contained or not contained herein 

 

 

                                      

*CPT copyright 2014 American Medical Association.  All rights reserved. 


